Appendix E: Screening Measures

Table 1: Depression Screening Measures

Depression Screening Measures

Tool Description # of Items/Format Ages Time Psychometric Properties Languag.es/CL!Itural Cost
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Table 2: Anxiety Screening Measures

Anxiety Screening Measures
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AAP, American Academy of Pediatrics; MCHB, Maternal and Child Health Bureau; NA, not applicable; PPV, positive predictive value; NPV, negative predictive value; ROC, receiver operator curve; DSM-IV,
Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition; ADHD, attention-deficit/hyperactivity disorder; ODD, oppositional-defiant disorder; CD, conduct disorder; OCD, obsessive-compulsive
disorder; PTSD, post-traumatic stress disorder; DSM-III-R, Diagnostic and Statistical Manual of Mental Disorders, Third Edition, Revised; ICD-10, International Classification of Diseases, 10th Edition.
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